U.S. Department of Laba F &d
Office ofeLl:taborjAnanagemernl ' FORM LM 30 Oﬁiceocr;fn A:Srl::;;ment

Wastingion. BC 20210 LABCR ORGANIZATION OFFICER AND No 12150168
EMPLOYEE REPORT oot fahace

This report [s mandatory under P.L. 86-257, as amended. Failure to compty may result in criminal prasecution, fines, or civit penalties as provided by 29 U.5.C 439 or 440.

For Official Use Onry_, «
iq o \ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
£ \ o '
1.FileNumber U- & &7 a‘fé) 2. Fiscal Year Covered From:

o/ /O( e /-/ Through: /l/g‘,/ 0 </

address of person filing. / / 4. Name, file number, and address of labor organization.
i n/ e
Name [p A A ﬂ/]ﬂ 0 Name A OCa / /"{/fi} -/UJV/"(,LWO(#(‘(/

Labor Organization File Numaer ( 7()9? / / VZ

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Roorn Number, if any

seet 66 CARET sweet Y332 A7 fowo h AT

City Mahopac cy [3R0AH S d

siate A/ ,ll/, ZPCote+a OS¢/ sate  As, VL ZIP Code +4 /04 70

5. Position in labor organization. /f:)’ C"CCJ +/ é/;:."/ 80 A (Cl

Enter appropriate data below i, during the past fiacal year, you or your spouse or minor child directly or ingirectly had any of the following interests
{oxcept as spocifled in the excluslions set forth in the instructiora):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively szeking to represent.

7.a. Nature of Interest, Transacton of Income.

6. Name and address of Employer (including trade name, if any). -

neme S hiavone  dowsttee tiv~ c¢o. \J m O /C-"P
S’clauwon(/ Erondren - /J’err/a-a,t/S‘/ba ';7/ 'ﬁi

Trade Name, if any:

J

/Bé’..:?o

P.O. Box, Bldg., Room No., if any

, 7.b. Amount. . ~
Street /50 Wendow»“*c! ??4;?{00;07 / 3(? r,(' 05
133708

City 5' e dLuvcus
sae NS J, 2P cocers 09 0F4f

16. Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicable penalies of the law, that all of the Infarmation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed /%// M on 3//0 /0{ < ég?g‘??/f

Date Telephone Number
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Name of Person Filng £/ s A l

Malle

Fita Number - OOQ //2

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of btiying from, sedling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists af buying from ar selling or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a trust i which your labor organization Is Interested,

8. Name and addrass of Busliness {induding trade name, if any).
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

8. Businass deals with:

a. Labor Organizat on
b, Trust

c. Employer

10.1f9.b, or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Bax, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doflar valuz of such dealing,

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an emplcyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

ame A1E 00T dow s tre Froem FALE

Trade Name, if any:

A0, 13037109/

P.O. Box, Bldg., Room No., if any

Street

cy OXliah A
oL

State

ZIP Codz +4 é y/f/

14.a. Nature of payment.

£ g2 /o‘/*/’)/

ar Consuliznt ?

13.b. Is the Business an Emw

14.b. Amount of payment.

3/757, 32
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